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| |
K054 | NFPA 101 LIFE SAFETY CODE STANDARD K 054 N / T
SSF I. On 8/31/16 received letter
All required smoke detectors, including those from Vendor stating that Fire Alarm
activating door hold-open devices, are approved, Control Pa 1o .o
i maintained, inspected and tested in accordance ttr fP nel h]? 5 gul Itin momton:mg
with the manufacturer's specifications. 9.6.1.3  System for smoke detectors and will
This STANDARD is not met as evidenced by: J trouble when they are out of range.
Based on observation, record review and |
interview the facility failed to maintain smoke

detectors.

| The finding includes:
|
Observation, record review and interview on
8/23116 at 2:40 PM revealed smoke detector

sensitivity has not been conducted in the past two I On 8/25/16 Maintenance
years. installed FDC sign outside
NFPA 72, 7-3.2.1 ‘ administrator’s office and
This finding was verified by the maintenance cleant?d and lubricated e
director and acknowledged by the administrator couplings so they rotate -1
during the exit conference on 8/23/16. freely. Vendor for sprinkier
K062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 system verified that gauges
S8=F were changed on 12/1/15 and
Required autornatic sprinkler systems are 4/2/14 (Exhibit #14).

continuously maintained in reliable operating
condition and are inspected and tested |

periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, $ 2. On 8/25/16 Maintenance
19.7.5 director verified that no other
This STANDARD is not met as evidenced by: FDC connections were found.
Based on observation and interview, the facility
, failed to maintain the automatic sprinkier system: .
P y 3. On 8/25/16 Maintenance
I The findings include: director posted date of last 5
| years gauges replacement on
 Observation and interview with the maintenance board in maintenance
i ?;LZC;gd?n 8/23/16 between 9:15 and 9:30 AM department and placed within .

electronic maintenance
program,

| 1. The fire department connection outside the |
ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

' 2L \Jell—— A—ﬁm;"\)‘ 'sHvq Jor Vi / € /1

\ny deficiency statement ending with an asterisk {*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
ther safeguards provide sufficient protection to the patients. (See instructions.) Except for aursing homes, the findings stated above are disclosable 90 days
lowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of corvection are disclosable 14
ays following the date these documents are made available to the facifity. If deficiencies are cited, an approved pfan of correction is requisite to continued
rogram participation.
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|
K 062 | Continued From page 1 K062| 4 On &/31/16 QA Director C?}Zl hé
administrator's office did not have signage, and place alert box on QA
the couplings did not rotate freely. meetin -
2. There was no documentation confirming the b 5 atg nda for alLQA
5 year gauge replacement/calibration had been members to see at eac
done. monthly meeting. The
NFPA 25, 10-2.2, 25, 9-7.1 administrator will report
. . _ problems to the Board of
These findings were verified by the maintenance Directors
director and acknowledged by the administrator [ '
during the exit conference on 8/23/16. 1, On 8/25/16-9/9/16 Vendor
K063 | NFPA 101 LIFE SAFETY CODE STANDARD K063 was notified of fire pump
SS=F Required automatic sprinkler systems havean | performance and reviewed
a a ri s e ! ]
adequate and reliable water supply which i options ancf h.ave attached .
provides continuous and automatic pressure. letter (Exhibit #15) regarding
9.7.1.1, NFPA 13 ! plans to retest pump on
This STANDARD is not met as evidenced by: 9/13/16.
Based on observation, record review and
interview the facility failed to ensure automatic her fi
sprinkler system had an adequate and reliable 2. No other re pumps are
| water supply. | located at this site.
|
The finding includes: ' 3. If test fails again then Vendor
. Observation, record review and interview with the will contract Wltl.l P uxgp
| maintenance director on 8/23/16 revealed the fire ! company to repair and clean
pump annual performance test indicated "could ' pump followed by a recheck
- hot pump more than 68% due to low suction” with a new test. _
resulting in a failed test. This percentage is a . :
I decrease from prior pump performance test. 4. Beginning on 9/9/16 all pump
e ) tests conducted since the last |
This finding was verified by the maintenance meeting will be broy
 director and acknowledged by the administrator QA moith] I g:]lt t](l)
during the exit conference on 8/23/16. , ¥ along with the
K 069! NFPA 101 LIFE SAFETY CODE STANDARD K 069 previous test by the
SS=F . Maintenance Director for
Cooking facilities are protected in accordance review. The administrator

''with 9.2.3.

19.3.2.6, NFPA 96 i
|
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] [ | . f
1. On 8/24/16 signage was
K 068 | Continued From page 2 K 069 order for CI as%anﬁre ?/ U ﬂﬁ
This STANDARD is not met as evidenced by: . .
Based on observation and interview, the facility 'extmgulsher and will be
fafled to ensure dietary staff were familiar with 1n§ta11ed by 9/13/ !6— ]
hood suppression operation and the class K Dietary Manager inserviced [
extinguisher had proper signage. all kitchen staff on proper use
_ of hood fire suppression
The findings include: system (Exhibit #16)
Observation and interview with the maintenance
| director on 8/23/16 between 9:30 and 10:00 AM 2. On 8/24/16 Dietary Manager
revealed; | inserviced 2™ shift staff on
1. There was no signage above the class K [’ PIoper use of hood fire
extinguisher. | suppression system., ‘
2. Adietary staff member was interviewed about ‘
the hood suppression system and was not I3, Starting 8/24/16 new staff
familiar with how system operated. will be oriented during their
These findings were verified by the maintenance | !(itchep and all staff will be ‘
director and acknowledged by the administrator inserviced and verbally ‘
during the exit conference on 8/23/186. | quizzed each month while ‘
K 130 '

K130 | NFPA 101 MISCELLANEOUS ,‘

S§=F

OTHER LSC DEFICIENCY NOT ON 2786 ‘
This STANDARD s not met as evidenced by: |

| Based on observation and interview, the facility

i: failed to maintain fire doors.

ii The findings include:

' Observation and interview with the maintena nee
| director on 8/23/16 between 9:45 and 11:51 AM
' revealed the facility failed to maintain fire doors.
|

11, The 90 minute fire door from the Kitchen to
| dining room failed to close to a positive latch,
I'2. There were through holes in one of the .
|

working in the kitchen.

Director will quiz kitchen
staff at random monthly on

| proper use of kitchen fire
suppression system (Exhibit
#17) for 3 months then [
quarterly thereafter. QA will

| report findings monthly to r
f the QA committee and the i
! administrator will report _
| findings to the Board of [
i' Directors. |

|
| 4. Beginning on 9/1/16 QA )
l
|
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| 1. On 8/31/16 the Maintenance ‘?}Z{ '”’

K130 | Continued From page 3 K130 Director fixed the latching
cross-corridor fire doors by the activities office. mechanism on the kitchen
3. The faundry room door by the cooler had the door and medical records

rating painted over.

_ . door. The holes in the cross-
4. The 90 minute medical records room fire

door failed to close to a positive latch. corridor fire doors by _
NFPA 101, 8.2.3.2.1, NFPA 80, 15-2.5.3 actrvities room plugged with

approved hardware. The
These findings were verified by the maintenance Maintenance Director

director and acknowledged by the administrator

during the exit conference on 8/23/16. cleaned the laundry room

door near cooler of paint on
the rating sticker.

2, By 9/21/16 Maintenance
' Director will have checked
all fire doors and all other
doors that did not latch and
have them repaired (Exhibit
#18).

3. Beginning on 9/21/16 the
Maintenance director will
check all fire doors monthly
for three (3) months for
positive latching and then
quarterly thereafter.

‘4. Beginning on 9/21/16 QA
I Director will randomly check

10 doors for positive latching
and report findings to the QA
committee. The
administrator will report

| findings to the Board of |
Directors. ]
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